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all organs [l]. Infection with the human immuno- 
deficiency virus (HIV) has been described in association 
with a wide range of vasculitis syndromes [2]. HIV 
itself, together with the resurgence of many oppor- 
tunistic agents, has increased the interest in microbial 
vasculitis [3]. We present an HIV-1 patient who 
developed Kawasaki syndrome during an acute infection 
with parvovirus B19. 
A 32-year-old-man infected with HIV-1 (whose 
last CD4 count had been 70X1O6/L) was admitted 
because of a 20-day episode of fever, rash, weight loss 
and malaise. Physical examination showed fever (39"C), 
a polymorphous exanthem on the chest, abdomen and 
extensor surfaces of the extremities, particularly the 
palms and soles, a 'strawberry' tongue, non-tender 
cervical lymphadenopathy and hepatosplenomegaly. 
The conjunctivae were red, as were the lips and oral 
cavity. The external genitalia were normal. Laboratory 
results showed: white blood cell (WBC) 13 900/mm3, 
with 81% polymorphonuclear leukocytes (PMLs), 
Kawasaki disease and parvovirus B19 infection in an adult hemoglobin 11.4 g/dL and platelets 220 100/mm3. 
HIV-1 -infected patient Other laboratory parameters were normal. Radio- 
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graphs of the chest and sinuses, abdominal ultrasound, 
ECG and echocardiography were reported as normal. 
Infectious agents of all classes can cause vasculitis in 
arterial and venous blood vessels of all sizes and in 
Cloxacillin 2 g/4 h (IV) and ceftazidime 1 g/6 h were 
started empirically. 
Figure 1 Marked desquamation of fingers. 
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Blood, urine and stool cultures performed on 
admission and repeated 10 days later were negative, 
as were serologic tests for hepatitis B and C viruses, 
parvovirus B19 (IgM), rickettsiae, Borrelia and Brucellu 
spp. Cryptococcal antigen was not detected in serum, 
and cytomegalovirus blood culture was also negative. 
O n  the tenth day, laboratory results were: hemo- 
globin 8 g/dL, WBC 31 000/nim3 with 90% PMLs, 
and platelets SO0 000/mm7. Antibiotic therapy was 
withdrawn. 
Seventeen days after admission, fever continued 
unchanged. The exanthem on the body had improved, 
but marked desquamation from the fingertips to the 
entire palm and on the soles developed (Figure 1). The 
ocular and oral cavities remained purplish-red. A 
diagnosis of Kawasaki disease was made, and treatment 
with immunoglobulin 400 mg/kg per day for 4 days 
was given. Three days later, the fever disappeared and 
the blood cell count normalized. A second test for 
parvovirus B1Y IgM antibodies (EIA parvo IgM Mardx 
Diagnostics Inc., Carlsbad, CA, USA), obtained on 
the twentieth day of his admission, was positive (titer 
1 /52O). 
Kawasaki disease may occur in clusters and epi- 
demic outbreaks, and several infectious agents have 
been implicated [4]. Nigro et a1 [S] reported past or 
concurrent parvovirus B19 infection in children with 
Kawasaki disease. However, others have not found this 
association [6]. To our knowledge, Kawasalu disease has 
been reported in four HIV-1 -positive patients. In three 
ofthem the disease was attributed to the HIV infection 
itself [7-91. The fourth case was a 9-month-old peri- 
natally infected HIV-1 patient who presented recurrent 
bouts of Kawasaki disease in association with parvovirus 
B 1 9 infection [ 101. 
Our  patient fulfilled the diagnostic criteria for 
Kawasaki disease [l  11. The clinical picture, the negative 
results of cultures and other serologic tests, and the 
response to therapy, made other infection and toxic 
shock syndrome unlikely. Although in imniunocorn- 
promised persons the best method for the diagnosis 
depends on detection of parvovirus B19 DNA in 
yerum, specific IgM seroconversion in this clinical 
setting is good evidence of recent infection [12]. This 
is the first HIV-1-infected adult patient described in 
whom an acute parvovirus B19 infection is in temporal 
association with Kawasaki syndrome. 
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